
 

ADM. ASST. HOURS:                                                                                                                         DIRECTOR IN-OFFICE HOURS: 

Mon. thru Wed.:  8:00 am – 4:00 pm                                                                                           Mon. & Wed.:  8:00 am – 10:30 am 

Thursday:  8:00 am – 7:00 pm                                                                                                       Thursday:  4:00 pm – 7:00 pm 

Friday:  8:00 am – 12 Noon                                                                                                            Friday:  8:00 am – 10:30 am 

                                                                                   OTHER HOURS BY APPT. 

 

CLOSED DAILY FROM 12:00 pm – 1:00 pm 
                                                                                              

                                                                                 HEALTH DEPARTMENT 

            9 School St. - Amesbury, MA  01913 

            Tel. 978.388.8134 / Fax 978.388.7874 

            www.amesburyma.gov 

John W. Morris, Health Director                                                                                                                                              Donna Lickteig, Adm. Asst.                                                                                                                                                                                                                   

                                                                                                                                                                                                                         

 

 

SEPTIC HAULER PERMIT APPLICATION 

Fee Due: $125.00 

 

 

 

The undersigned hereby applies for a permit to Remove, Transport and Dispose of Garbage, Offal and other Offensive Substances in 

the City of Amesbury in accordance with Chapter lll, Section 31A of the General Laws as amended and subject to the rules and regu-

lations of the Board of Health. 

 

Applicant Name:  ___________________________DBA:  _____________________________ 

 

Applicant  Home Address:  _____________________________________________________ 

 

Applicant Business Address: ____________________________________________________ 

 

Applicant  Tel.:  __________________________  Applicant Cell:  _______________________ 

 

Applicant Email:  ______________________________________________________________ 

 

 

Applicant Name (print):    ____________________________ 

 

Applicant Signature:  _______________________________    Date:  _____________________ 
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